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TWENTIETH MEETING 

Monday, 21 January 1980, at 09h00 

Chairman: Dr D. GALEGO PIMENTEL 
later: Dr A. M. ABDULHADI 

1. TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN (REPORT OF THE WORKING 
GROUP) : Item 19 of the Agenda (Document WHA32/l979/rEc/ 1, decision (19) ； document 
EB64/1979/REC/I, decision (1)； documents EB65/19 and EB65/19 Add.l) 

The CHAIRMAlN invited Dr Sebina to introduce the report (document EB65/19 and Add.l) of 
the Working Group set up by the Executive Board at its sixty-fourth session, in compliance 
with decision (19) of the Thirty-second World Health Assembly, to study all aspects of the 
question of the transfer of the Regional Office for the Eastern Mediterranean. 

In accordance with Rule 3 of the Executive Board's Rules of Procedure, the Director-
General had invited the Member States concerned to designate, if they so wished, a representative 
to participate without vote in the deliberations on the item. Those Member States were 
Bahrain, Cyprus, Egypt, Iran, Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Jamahiriya, Pakistan 
and the Syrian Arab Republic. 

Dr SEBINA, Chairman of the Working Group, said that the report first addressed the legal 
and administrative questions that would arise in the event of any decision to move the 
Regional Office from its present location, regardless of the new location that might be chosen. 

The second part of the report dealt with questions relating to the choice of a new 
location. A total of 10 countries had offered to act as host should a transfer be decided 
upon. All those countries had been visited by members of the Working Group to review the 
facilities offered by the governments concerned and the local conditions that would be 
relevant to the Regional Office's work. 

The comparative table in Annex 4 to document EB65/l9 presented objectively and as uniformly 
as possible the answers obtained. The table covered a wide range of questions regarding 
office space, communications, transport, staffing, logistic support, conferences, and 
privileges and immunities. The most essential points were summarized in the body of the report 
itself, which concentrated on the premises offered and the local availability of general service 
staff with the necessary linguistic abilities. 

At the end of the report, the Working Group provided information on the estimated costs 
that would result from a transfer to any one of the 10 potential host countries. In that 
respect he drew attention to the complete table in Annex 2 of the document EB65/l9 Add.1, 
which superseded the table appearing in Annex 5 of document EB65/19, which did not include 
figures for Cyprus. All the figures were based on the currently applicable United Nations 
rates for post adjustments and local salary rates. 

In conclusion, while the Working Group had gathered as much information as possible, it 
must be borne in mind that the answers to the questions in Annex 4 reflected essentially the 
information provided by the government authorities concerned, since members of the Working 
Group had not been in a position during their relatively short visits to examine in depth all 
the requirements for the establishment of the Regional Office in the countries concerned. 

Dr FARAH expressed appreciation of the Working Group's report and the exemplary way in 
which the Group had carried out its task. 

Chaper IV of the report dealt with various legal and procedural points concerning the 
transfer of the Regional Office and he drew attention to the fact that in the second paragraph 
of chapter IV, section 2, the Group recalled that the Health Assembly, by its decision of 
25 May 1979, had called for the adoption of "such a decision by the Health Assembly". 
Throughout the report, the Working Group continued to emphasize that the decision must be taken 
by the Health Assembly. 



Since the report went into considerable detail in order to clarify all aspects of the 
matter, he felt that further discussion by the Board would add nothing new and might even risk 
creating further confusion in an already complex subject, particularly as the final decision 
was the prerogative of the Health Assembly. He therefore proposed that the Board should take 
note of the report and should transmit it to the Thirty-third World Health Assembly accompanied 
by such comments as might be made in the event of there being anything to add to the report. 

Finally, he expressed his appreciation of the way in which the Working Group had been 
received by the 10 potential host countries. Their welcome and cooperation showed that each 
one would do its utmost to help the Organization should a change of location be decided on. 

Dr AL-GHASSANI supported Dr Farah's comments and his proposal that the report should be 
transmitted to the Health Assembly. 

Dr BRYANT noted that despite the Working Group's conscientious and objective review there 
was no consensus in the Organization on the future site of the Regional Office. 

It was clear from the report that the costs of moving the Office would be very high, not 
only in monetary terms but also because of the disruption of human experience and skills 
accumulated over the years in the Alexandria Office. It would be necessary to find and train 
new staff and the delay thus caused would lead to delays in the implementation of regional 
programmes. 

The problem was of major dimensions and there was no clear step for the Executive Board 
to take at that stage. He therefore agreed that it should transmit the matter to the Health 
Assembly without recommendation. If a consensus among the Organization* s Members could be 
achieved before the Health Assembly, then it would only be necessary for the Assembly to 
confirm the decision. Thus a potentially harmful debate would have been avoided. 

Dr ВARAKAMFITIYE congratulated the Working Group on its report and supported the proposal 
that the report should be transmitted to the Health Assembly. 

Dr ABBAS said that as Board members did not represent their governments but acted in a 
personal capacity, and since the question under discussion had political implications, he 
agreed with previous speakers that the matter should be transmitted to the Health Assembly . 

Dr VENEDIKTOV said that the question of the location or transfer of the Regional Office 
was one which should be solved by the countries of the Region concerned. In the light of the 
second paragraph in chapter IV,section 2，of the Working Group's report, it was clear that the 
Health Assembly intended to retain the prerogative of taking a decision on the matter on the 
basis of the information provided by the Executive Board . In his view, therefore , the 
Executive Board should express its appreciation to the Working Group for its study and 
transmit the report to the Health Assembly. 

As far as reaching a consensus was concerned, the main weight should be given to the 
views of the countries of the Region, since it was to serve them that the Regional Office 
existed and it was they who would be obliged to overcome any organizational, budgetary or 
financial difficulties which might arise as a result of the decision. 

Professor DOGRAMACI said that in view of the fact that both the countries concerned and 
the Health Assembly had reached a unanimous decision on that difficult matter, the decision 
must be considered as to a great extent binding. It was not the first time that an 
organization had transferred the seat of an office ； there was for example the case of FAO, 
and any information that could be provided on the conditions of that transfer would be 
useful. If the countries of the Region involved were to agree among themselves beforehand 
that would facilitate matters, but it must be left to the Health Assembly to take the final 
decision. 

Dr AZZUZ (alternate to Dr Abdulhadi) expressed his appreciation of the Working Group's 
report and agreed with the proposal that the report should be transmitted to the Health 
Assembly for its decision. 



Dr HASSOUN (Iraq) expressed appreciation of the Working Group1 s report. However, he 
drew attention to a discrepancy in meaning between the first sentence of the third paragraph 
in section 2(iii) of chapter V of the report and paragraph 3(c) of Annex 3， section 3 (Visit 
to Iraq) . The latter conveyed the correct meaning and should replace the former. 

His Government would be glad to cooperate with WHO in implementing the Thirty-second 
World Health Assembly's decision and to help in the choice of a location for the Regional 
Office . Together with the other Arab countries , Iraq would be highly gratified to see that 
the implementation of the political decision taken by the Arab summit meeting had been 
expedited. He emphasized that the decision on the transfer had been taken by the Arab Heads 
of State at the summit conference held in November 1978 in Baghdad ； the matter was beyond 
the Health Ministers1 control, and they could only abide by it. 

If Baghdad were chosen as the site of the Regional Office, Iraq would do its best to 
make a success of it. The building which his Government was offering free of rent for the 
Regional Office was worth an annual income of more than 1.5 million dollars by way of rent 
revenue, and in addition his Government would place all other necessary facilities at the 
disposal of WHO, including reconstruction of the building to provide a conference room for 
sessions of the Regional Committee if so desired. Thus the first paragraph of chapter V, 
section 2(iii)，should also be amended . On the other hand, if any other Arab country were 
to be chosen, Iraq as well as the other Arab countries would extend its fullest support and 
assistance , as had been agreed by the Council of Arab Ministers of Health at its meeting in 
May 197 9. While a consensus might have been reached at that meeting on the proposed 
location, the Arab countries had considered it more discreet not to impose a choice and to 
leave the decision to the Health Assembly. 

Mr EL-SHAFEI (Egypt) thanked the Working Group and its Chairman and paid tribute to their 
efforts in preparing a preliminary study of the subject, which was characterized by its 
objectivity . 

He quoted from the account of the visit to the Regional Office at its present location 
in Alexandria (document EB65/l9, chapter III) to the effect that the members of the Working 
Group had had an opportunity to be briefed by the Regional Director and to observe the 
functioning of the Regional Office and its staffing, as well as to inspect the Office 
premises . The members of the Working Group - the report stated - had formed a high opinion 
of the quality of the Regional Office staff, both international and locally recruited, 
and had been impressed by the excellent team spirit observed . The Group had recognized the 
fact that many of the locally recruited general service staff might lose their employment as 
a result of a relocation of the Regional Office and many of them would face difficulties in 
securing an equivalent employment outside WHO. He further quoted from chapter IV, section 7, 
of the report to the effect that over the 30 years that the Regional Office has been 
operating in Alexandria, the Organization had built up a well-trained, experienced, loyal 
and dedicated general service staff whose cumulative knowledge and experience could not be 
replaced in a short time . That was even more the case, the report continued, given the 
general shortage of qualified secretarial and clerical staff with the required linguistic 
skills in most countries of the Region. Should a definite decision concerning the transfer 
of the Regional Office to another country be taken, some disruption of the work of the 
Regional Office was likely to arise in the interim period because of staff resignations and 
other reasons . That could have a serious effect on the implementation of the ongoing 
technical cooperation programme. 

The report further stated in chapter IV, section 4.3, on the Host Agreement with Egypt, 
that the final position of the Organization on the possible discrepancies of views would 
have to be decided upon by the Health Assembly. Thus the Working Group clearly left the 
taking of the final decision to the Health Assembly. 

One point not mentioned in the report was that compensation for the termination of 
leasing contracts and for general service staff whose contracts were terminated would amount 
to some US$ 300 000-400 000. He further emphasized the communication difficulties which 
might arise if the Regional Office were moved. 

Figures taken from the annexes to the report showed that in the event of a transfer of 
location there would be a rise in costs in the first year of between $ 1 360 000 and 
$ 4 358 000 and the increase in recurring annual costs by comparison with the present costs 
of the Regional Office in Alexandria would be from 15% to 77%. 



A further point not dealt with by the report was the increase to.be expected in travel 
costs of WHO staff and experts visiting the Regional Office • Such costs would either have to 
be met by WHO - a solution which should be excluded in view of the Organization's present 
financial position - or they would have to be taken from the programme budget for the Region 
with consequent adverse effects on regional programmes . Moreover, preliminary studies 
indicated that in the event of a transfer difficulties might arise in obtaining 
linguistically qualified staff ； appropriate buildings might not be available ； and there 
could be further difficulties in respect of suitable schools for staff members' children, 
transport and logistics . In addition, problems could arise in concluding an agreement on the 
privileges and immunities of the Regional Office . 

He reiterated that the report confirmed that the Regional Office in Alexandria had been 
working very efficiently for more than 30 years and would continue to do so. His Government 
would continue to provide it with every possible help and facility. Any decision to transfer 
the Regional Office would lead to increased costs which might amount to some 25% of the 
programme budget for the Region. 

In view of all those facts, his Government would insist upon the maintenance of its 
rights if any decision were taken to transfer the Regional Office. 

Dr AL-YAFI (Syrian Arab Republic) thanked all those concerned with the study under 
consideration and expressed his appreciation of the Working Group's clear and thorough report. 
He noted that most of those who had spoken so far had expressed the wish that the subject 
should be referred to the Health Assembly in May. He therefore wished to reserve the right 
of his country to express its views at that time. 

As the representative of Iraq had stated, the decision to request the transfer of the 
Regional Office for the Eastern Mediterranean to another Member State in the Region had been 
a summit resolution of the Arab States and the ministers of health of the Arab countries had 
but to implement it. The request had been made with the desire that WHO should continue to 
support the peoples and governments of the Eastern Mediterranean Region, to raise standards of 
health, and to continue strengthening the spirit of cooperation and universality. 

He would, however, like to correct one detail in the report. In chapter V， section 2(ix), 
it was s ta ted that the^Syrian Government was offering to construct a building with a floor 
space of around 4800 m . That was for the building only, but the land offered, free of 
charge, was about 6200 m^in extent, thus affording room for the necessary facilities such as 
parking lots and gardens. 

Mr VAKIS (Cyprus) said that the report before the Board was so clear and objective that 
there was no need to go into detailed comments upon it. 

In the event of the transfer of the Regional Office from Alexandria and the selection of 
Cyprus for its location, his Government was in a position to ensure efficiency and continuity 
of work virtually immediately and, as stated in the report, in particularly favourable 
conditions. 

Furthermore, if a decision was taken to remove the Regional Office from Alexandria but no 
decision was taken as to the country to which it should be transferred, Cyprus was willing to 
offer temporary hopsitality and all the necessary facilities pending a final decision. 

Mr AL-SAIF (Kuwait) thanked the Working Group for its efforts and for the report. His 
Government endorsed the report in its entirety and agreed that the matter should be transmitted 
to the Health Assembly for a decision. 

Mr KHARMA (Lebanon) drew attention to the advantages of his country ' s offer, in that an 
office building was already available in Beirut, free of charge, which would enable the 
Regional Office to function without delay. Moreover, as the report noted, other United 
Nations offices were at the present time working efficiently in Beirut despite past security 
difficulties in the country. The Lebanese Government was happy to reaffirm its offer and 
hoped that it would be favourably considered by the Board. 



Dr SEBINA, answering the points raised, noted the corrections made by the representative 
of Iraq. As regards the omissions referred to by the representative of Egypt, some of the 
additional costs related to the transfer were indicated in chapter IV， section 6 and in 
Annex 4, for instance. They might not be completely accurate, but were sufficiently 
indicative. 

He thanked the members of the Board and the countries concerned for their kind remarks 
about the Working Group. 

Mr EL FATTAL (Syrian Arab Republic) said that although Dr Sebina had noted the comments 
of the Iraqi and Egyptian representatives, he had ignored the point made by the representative 
of the Syrian Arab Republic, namely, that the Syrian Arab Republic had a large piece of land, 
which it was ready to provide free of charge on which a new permanent regional office could 
be built. The area of that land was 6249 m2. The Syrian Arab Republic or the other Arab 
countries consulted could afford to provide the facilities which Egypt had provided over the 
past thirty years. 

Dr YACOUB (alternate to Dr Fakhro), who had visited the Syrian Arab Republic on behalf of 
the Working Group, confirmed the statement of the representative of the Syrian Arab Republic 
and drew attention to the information in Annex 4， page 2 and Annex 3, section 9, appendices A 
and B. 

Dr YAGHLIAN (Jordan) said that he had only just seen the Working Group ' s report but that, 
as far as the section about his country was concerned, it appeared to be excellent. 

Although the figure of US$ 700 000 per annum was given in chapter V, section 2(iv), note 
should also be taken of Annex 3, section 4， appendix B, where other alternatives were discussed 
Apart from his Government's first suggestion, several other suitable premises were being built 
in Amman and would be available if Jordan were chosen. 

The CHAIRMAN said that the comments made would be recorded in the summary records and 
would be considered at the Health Assembly. Any new points that might arise would be 
considered by the Working Group. 

Decision: The Executive Board thanked the Working Group for its comprehensive study of 
all the aspects of the question and decided to transmit the Working Group's report, 
together with the record of the Board's deliberations, to the Health Assembly for its 
consideration and decision. 

2. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD： Item 25 of the Agenda (continued) 

Organizational study on "The role of WHO in training in public health and health 
programme management, including the use of country health programming11 (interim 
report)： Item 25.2 of the Agenda (Handbook of Resolutions and Decisions, Vol. II， 

3rd ed., 1979, p. 145; document EB65/26) 

Dr SHWE TIN, Chairman of the Working Group, introducing the interim report on the 
organizational study (document EB65/26), informed the Board that the membership of the 
Working Group appointed by the Board to design and implement the study was no longer as 
given in paragraph 1 of the interim report. The Group now consisted of Dr D. Barakamfitiye, 
Dr L. D. Marcial, Dr D. D. Venediktov, Professor Xue Gongchuo and Dr E. Yacoub and himself. 

Since the preparation of the interim report, some further progress had been made as a 
result of a meeting of the Working Group held on 17 January 1980. The main purpose of the 
meeting had been to review the progress made to date regarding the implementation of the study 
and the plan of action for the preparation of the final report to be presented to the Board in 
January 1981. Discussion had centred on the three broad approaches to the study, namely, the 
review of the literature, the opinion survey, and country visits. 

It had been reaffirmed that the main objective of the study was to define the role of WHO 
in health management training in support of the strategies of health for all by the year 2000, 
as it was realized that management problems represented an important impediment in the 



implementation of such strategies. The study, therefore, was not meant to adopt a highly 
scientific approach of academic interest, but was envisaged as a simple, practical report, 
which would focus on topical issues and allow WHO to promote management training in achieving 
health for all by the year 2000. As an introduction to the discussion, the Secretariat had 
briefly explained the nature and purpose of the material which had been prepared in connexion 
with the three approaches to the study and members of the Working Group had beên invited to 
examine that material and provide comments on it as soon as possible. 

Regarding the plan of action for 1980, concern had been expressed about the heavy concen-
tration of activity within the first six months but as the deadline for the final report ôn 
the study was 30 September 1980 it was essential that the country visits and the opinion 
survey be completed in time for the resultant information to be used in the preparation of the 
final report. 

The countries to be visited had been selected on the basis of criteria previously estab“ 
lished by the Working Group. They were Belgium, Burma, Colombia, Democratic Yemen and the 
United Republic of Tanzania. Each would be visited by a team made up of one member of the 
Working Group, a staff member from WHO headquarters, and a staff member of the appropriate 
regional office. 

Each member of the Working Group had been invited to indicate which country he would like 
to visit and when he would be available to do so. Pending clearance from their governments, 
four members had indicated their choice of country, the countries being Belgium, Colombia , 
Democratic Yemen and the United Republic of Tanzania. Two members had not yet made a choice. 

As a final point on its agenda, the Working Group had discussed the informal consultation 
to be convened by the Secretariat from 28 to 30 January 1980, to review an annotated outline 
of the final report on the Executive Board's organizational study on WHO'S role in management 
training. Members of the Working Group had been invited to attend that consultation in order 
to have an opportunity to discuss relevant issues with other participants and four members of 
the Working Group had indicated their intention to do so. 

The Working Group would meet again during the second week of the Thirty-third World Health 
Assembly. 

The CHAIRMAN said that as document EB65/26 was only an interim report, members of the 
Board instead of going into details might rather address themselves to the way the study was 
being tackled. She invited comments. 

Dr HIDDLESTONE said that, even though the report was only an interim one, it was 
important. 

He noted the Working Group's desire to be both diagnostic and remedial. The three 
approaches in paragraph 8 appeared to be sound, especially the review of the literature and 
the country studies. He was not quite so happy about the opinion survey. Questionnaires 
for that type of work were necessarily subject to bias and imbalance and he would therefore 
be interested in learning who had designed the survey, whether any pre-testing was contemp-
lated and to have more information on the questions asked and who the respondents were to be, 
for the second sentence in paragraph 11 on the survey appeared to be somewhat vague. 

He inquired whether the exercise had been costed and, if so, whst was its budget, where 
the funds were coining from and how they would be applied. 

Professor DE CARVALHO SAMPAIO said he had always approved with enthusiasm WHO's study and 
research programmes because he was convinced that the wellbeing of the population of some 
countries was due to such research and the application of the resultant technology. However, 
research programmes had to define their objectives and methodology with precision in order to 
permit evaluation of chances of obtaining results useful for decision taking or constituting 
a contribution to knowledge. 

After studying document EB65/26, he doubted whether the effort and expense would be 
justified by the results. For instance, the task of identifying management problems as well 
as impediments to successful management, indicated in paragraph 3(a), seemed to be unnecessary 



since documents on health programme management and evaluation and information systems, 
prepared by the Secretariat and distributed at the sixty-first session of the Board, were 
already available and with their help the different countries should be able to identify their 
management problems. He also wondered whether the results obtained in the five countries 
referred to in Dr Shwe Tin's introductory remarks would be sufficiently significant to be 
applicable in other countries and what had been the criterion used in the choice of countries. 
As regards paragraph 4(a), he thought the answer was obvious: it was not likely that the 
Working Group would arrive at a different conclusion. 

As regards the approaches mentioned in paragraph 8, he considered that the analytical 
review of the literature, although useful, was not the kind of task for such an important group. 
He would like further information about the opinion survey and country studies. 

He apologized for raising so many questions, but as the need for evaluation had been so 
often stressed, he felt the Board should set an example by evaluating its own work. 

Dr BRYANT agreed with the need for a practical approach as emphasized by Dr Shwe Tin and 
expressed interest in the answers to Dr Hiddlestone1 s questions, in view of the importance of 
the work being done in a practical and cost-effective way. 

He had a suggestion to make, namely, that there were three other pieces of work that 
might be useful to the Working Group. One was the "Report of the Expanded Programme on 
Immunization" (document EPl/GAG/79/Report) from the Global Advisory Group meeting held in 
New Delhi, 12-16 November 197 9, with its emphasis on management training of middle level 
workers as part of management of primary health care programmes. The second, which was 
parallel to one aspect of the Board's organizational study, was the three-year study being 
undertaken in a country he knew well by the Association of University Programs in Health 
Administration (AUPHA) on health management appraisal methods in the developing countries. 
The major outcome of that study to date was a worldwide review of the literature on the 
subject, which should be available and which might save the Group time or at least extend its 
views. He was not suggesting, of course, that the Group should defer in any way to that 
study； merely that it should be acquainted with it. The third was a product，in two volumes, 
of that same three-year study, entitled "New methods for assessing developing country health 
services management needs", by Robert Emrey and others, which had been published by AUPHA in 
July 1979. 

Dr VENEDIKTOV said that, although it was natural that the Executive Board should question 
the purpose of the present study, he would point out that it was a topic which had been 
selected a year ago from a number of topics proposed. 

The first results of the Working Group's efforts were now before the Board in document 
EB65/26 and he agreed that the question should again be raised as to whether the study should 
be continued， how much it would cost and what results could be expected. 

He was himself a member of the Working Group, which had met twice and had itself questioned 
its aims and methodology. The Group was greatly indebted to the Secretariat for its help in 
collecting a huge pile of literature, all of which it had not yet been possible to get through. 

As regards the five countries selected for visits, the Secretariat had proposed them; 
visits to twelve countries had at first been suggested. 

At the moment the future course of the study was somewhat unclear, and the Working Group 
would be grateful for any criticisms and suggestions from the Board. 

The main aim of the study was a consideration not of health management in general but 
of what was being done, or could be done, by WHO to improve health management and to train 
health management specialists. In that connexion, it would be useful to refer to those 
sections in the Director-General's report on his study of WHO structures in the light of its 
functions which mentioned the role of specialists in various disciplines, especially the role 
of those known as "generalists", or multidisciplinary experts. Perhaps the Working Group 
should consider who those experts were and what was required of them, for they were certain 
to be called upon to play a greater role in the future at all levels of the Organization. 

He was sure the Working Group would be grateful to receive a summary of the findings of 
the three-year study referred to by Dr Bryant so that it would be spared from reading a whole 
lot of additional literature. 



Information was needed as to what programmes existed for the training of specialists in 
health management, the duration and level of such training, the type of institute providing 
the training and the levels of the diplomas granted. It would be valuable to have a brief 
summary of the differences and similarities between the training provided at, say, Johns 
Hopkins University, the London School of Health and Hygiene, and the Moscow Central Institute 
for Advanced Medical Studies, or in other countries where there were similar institutes. 

It would be useful to compare the various ranks and grades, to assess the differences 
they made, if any, in improving the practice of health administrators, whether they led to 
increased promotion prospects, or whether they only provided satisfaction to the holders 
themselves. 

The Working Group should try to outline a concise plan for a course for such health 
administration specialists, indicating what should be studied under the rubrics of economics, 
pathology, sociology or purely administrative matters, and what should be the relationships 
between those subjects. In that outline, particular attention should be paid to what WHO 
was already doing and what was being done in other countries with WHO assistance, and the 
effectiveness of those courses should be evaluated. 

He had some doubts about the value of the visits to the countries mentioned because of 
the short time available and because of the countries selected. They had been chosen as ones 
thought to have great needs for training health specialists and with little experience in such 
training. So the Group should look at the question of whether there was a real need for such 
training or whether such need could be taken as obvious and, if obvious, how it should be done. 
He would like to hear the opinion of members of the Board on the selection of countries. 

Finally, he thought that consultations, such as the one convened by the Secretariat from 
28 to 30 January 1980, should in future be held before rather than after the Board's session. 
He would also be glad if the Secretariat could define the nature and length of the Working 
Group's study so that it was not overwhelmed by paper-work. The Working Group wanted its 
results to be useful and would like to hear recommendations from the Board as to how it 
should proceed in the future. 

Dr ACUNA (Regional Director for the Americas) said he had listened to Dr Bryant's and 
Dr Venediktov's comments with great interest. 

He had noted with some surprise that a different impression emerged from a reading of 
the English and Spanish versions of the highly interesting document. He did not believe 
that the translation was at fault, but from the English presentation, notably of paragraph 3, 
he took it that the Board was dealing with a single clear-cut matter and not the teaching of 
public health arid administration, coupled with the role WHO could play in health programme 
management. Reading the Spanish version however, he appeared to be reading of two distinct 
activities : on one hand, formal postgraduate public health training grounded in the teaching 
of basic medical principles, and on the other of "in-service" type of training in health 
programme management, the aim of which was to improve the performance of staff already on a 
given job. It should be possible to define the Working Group's terms of reference more 
clearly. As they were at present drafted, it was not clear whether they referred exclusively 
to public health training establishments, or to WHO'S role in other types of courses such as 
those designed for health auxiliaries, medium-level personnel, and those studying subjects 
related to health but not normally taught in medical schools. 

He attached the utmost importance to what he termed "continuing education" in the context 
of health for all by the year 2000 and he hoped that ways could be found of showing governments 
who might need assistance, the most effective means of management training by pursuing a policy 
of "continuing education". That could result in more efficient and productive staff. 

He fully realized that the WHO Secretariat did make efforts, though these were inevitably 
limited, to interpret WHO'S role in that light in so far as funds and set priorities allowed, 
and it was very important to encourage it to continue doing so. 

Dr SANKARAN (alternate to Dr Narain) said that the subject of training in public health 
management had been chosen for study because of its very great importance, and that the interim 
report performed a valuable function. Dr Hiddlestone had referred to the cost factors involved 



in the study. They must indeed be borne in mind as they could mount up, particularly when, for 
instance, visits to several countries were planned. A preventive art - though rarely 
recognized as such - public health lacked the charisma readily associated with the practice 
of the healing arts and had been something of a casualty in the rapid expansion of medical 
education. To such an extent that certain specialists, such as entomologists and 
epidemiologists, were rapidly disappearing even from countries where they were most necessary. 
He hoped that the study would point out why that was and suggest how the situation could be 
improved. 

He touched on the importance of management techniques especially in countries where no more 
that 3 to 47o of the gross national product was allocated to health work, embracing preventive, 
promotive, curative and rehabilitative health care； and urged the need for an adequate and 
simple formula reproducible at developing countries' level. 

He welcomed Dr Bryant * s and Dr Venediktov's references to the relevant literature already 
available on the subject and urged the Board to consider the importance of taking it into account 
in the substance of the report, while avoiding duplication of work. 

The questions of training of paramedical personnel and continuing education, raised by 
Dr АсUña， which again called for adequate study should also be integrated into the present 
organizational study, taking into account existing literature on the subject. 

Lastly, he was convinced that country health programming， which formed the last part of 
the study, could be included with methodology and the study of the literature which the 
Secretariat could carry out and produce a document of great value not only as a source for the 
Working Group but also to the Executive Board and Member States. He drew attention to an 
excellent document already in existence in TCDC prepared by the Secretariat and also regional 
committees, and containing a large amount of relevant information. 

Dr Abdulhadi took the chair 

Professor DOGRAMACI said that he agreed with Dr Venediktov in many of the views he had 
expressed and queries he had raised. 

In considering how best to appraise the two main elements in any contribution WHO could 
make， namely the present state of training facilities and countries' needs, the available 
literature and documentation and country visits stood out as the most fruitful lines of 
inquiry. To Dr Venediktov's question whether country visits were to be recommended, he 
would reply that information not to be obtained otherwise might usefully be sought by means 
of such visits. He believed in spending travel money to save valuable time. The 
recommendations would be for use by governments and should reflect their needs and show 
how they might best orientate and organize their health administrators and determine if a 
different management policy might better serve the goals of primary health care and of health 
for all by the year 2000. To what extent the recommendations could fulfil those functions 
depended on how receptive countries proved to be. 

He said he would be interested to know the status of any training facilities in existence 
at WHO headquarters. Had the time come to set up a WHO training school for health 
administrators? He would be glad to hear other views as to the feasibility of such a 
project, covering the whole gamut of training and refresher courses, symposia and seminars 
which might offer administrators, decision-makers, and those at the periphery an opportunity 
to consider how modifications in their system might better fit them to meet actual need. 

Dr RIDINGS commented that without necessarily agreeing that so many organizational 
studies were necessary, the most important weakness in the present study appeared to him to 
lie in its methodology. 

He doubted whether it was very scientific in regard to two aspects in particular; the 
first being its use of opinion surveys - which were prone to produce a multiplicity of 
opinions； and the second being its study of the available literature. 

In his view, the corollary to such weakness in methodology would probably be the 
emergence of invalid findings. 



Dr KRUISINGA highlighted the aspects of the interim report and of the discussions so far 
which appeared to him to be paramount. They were, first, the need to commission a cost-
effectiveness study and a realistic appraisal of budgetary consequences. Second, it was 
desirable to make use of available abstract services, which analysed available literature, 
such as Excerpta Medica, the excerpts of health economics and other abstracts； they were, 
moreover, computerized and easily available. Third, he urged a multisectoral approach, in 
an era where interdependence between economic action and health action was of growing 
importance ； that was an aspect which should not be overlooked, and he linked it to the 
previous debate, on agenda item 25.1, concerning interdisciplinary activities of expert 
advisory panels. Fourth, the work of the institutes mentioned by Dr Bryant and Dr Venediktov 
could be very interesting and to them he wished to add the Royal Institute for Tropical 
Medicine at Amsterdam and the Institute for Preventive Medicine of the University of Leyden. 
Fifth, he was of the opinion that in selecting countries for study, attempts should be made to 
choose countries in different stages of development as well as, if possible, those in 
different regions. Sixth, he felt that in choosing the type of training for study it was 
better to concentrate on one or two, and for the present, health manpower and health manage-
ment training were the most important in the light of strategy for health for all by the year 
2000. 

Dr ВARAKAMFITIYE recalled Dr Venediktov's reference to the Board's original decision 
which had led to the organizational study and expressed his belief in the vital importance of 
health management so far in the developing countries. The difficulties, as he saw them, 
hinged on the need to coordinate country health programming, medium-term programmes and the 
strategy of health for all by the year 2000, and subsequently to implement the resultant 
programmes in countries where management training was rudimentary. WHO's role in that regard 
needed to be clearly defined. 

In the face of doubts as to cost and methods, the Board should assess the interim report 
and give clear instructions to the Working Group or, alternatively, decide to abandon the study 
In any evaluation, however, costs should offset against the waste which occurred in developing 
countries owing to lack of adequately trained management personnel. 

He endorsed Dr Kruisinga1 s call for an investigation into cost-effectiveness. 
He called the Board's attention to the resolution AFR/RC29/r17 of the Regional Committee 

for Africa annexed to the interim report. 

Professor SPIES said how interested he had been in Dr Kaprio's statement that some 50 to 
60 000 or more people had been trained in WHO programmes since the Organization's inception. 
That seemed a fair sized sample on which to base an evaluation of the efficacy of that 
training. The best approach seemed to him to be for the Organization to collect, evaluate 
and distribute the enormous experience which existed in Member States on how to promote 
activities in the field towards the achievement of health for all by the year 2000. To that 
end a combination of two lines of inquiry was essential, that of an investigation of WHO'S 
role and functions on the one hand and of the experience available to it elsewhere which it 
could use in implementation of the programme• 

Dr CARD0RELLE recalled the sentiments expressed by Dr Venediktov earlier in the debate : 
his reflection of the Working Group's perplexity on a number of points； his references to 
large quantities of unprocessed documents； his references to unassessed costs ； his 
suggestion that the significance and usefulness of the studies were not proven； 

to the value of country visits and his misgivings as to the choice of countries 
What he had missed from Dr Venediktov's remarks was a statement setting out his 
in his capacity as member of the Board and of the Working Group. 

His own inclination was to question the commissioning of yet another study 
something which was already evident. 

his doubts as 
to be visited, 
own conclusions 

to prove 

Dr BRYANT made some additional comments in the light of the discussion. 
First, since the Executive Board had made the decision to pursue the study and had set 

up a Group which had begun to grapple with the complexities of the problem, he did not feel 
that it should now be decided not to continue. He construed members' comments on the 



practicality, cost and methodology of the study as constructive support of the Group's work, 
and as such he recommended that they be taken into account. 

Second, he was anxious that all available expertise should be drawn on. Two programmes, 
of which he had detailed knowledge were the Expanded Programme on Immunization and the health 
services financing programme, both of which were concerned with management, the latter having 
carried out a number of case studies in developing countries, many of which cut straight 
across management problems of health services the world over. He deduced that there must be 
more than the two programmes that he knew of, making for a considerable fund of expertise 
within WHO itself, both at headquarters and regional offices which, he hoped, could be made 
available. 

Finally, given the breadth and complexity of the subject and the fact that virtually 
every nation in the world was grappling with the manifold problems of health services, he 
wondered whether the subject as described in the interim report might not be too broad. If 
he were asked to choose a preliminary step to give more focus to the study he would suggest 
management of primary health care in the developing countries, but he was not sure that even 
that might not be too broad. 

Dr NARAIN laid fresh stress on the importance of the study to developing countries and 
to the strengthening of the infrastructure in rural areas. Because of that, he concluded 
that whatever additional refinements were required should be proceeded with and the study 
should go on and be brought to fruition. 

Dr SHWE TIN (Chairman of the Working Group) said that judging by the Board's response 
to what had been submitted as an interim report, the study was important enough in itself 
to justify its continuance• In one country where a study of the type envisaged had already 
been carried out, management had been assessed at all levels and it had been found that if 
the aims of primary health care and country programming were to be fulfilled, such a review 
was absolutely necessary. Training programmes were clearly vital to ensure success, and 
experts had come from Czechoslovakia, the Netherlands, the USSR and the United Kingdom to 
carry them out. 

As to members' questions about the choice of countries to be visited, he explained 
that they had been chosen by the regional committees. At the present rate of progress with 
the study a really worthwhile body of material should be available by January 1981. He was 
convinced that ari examination of costs in relation to effectiveness would not reveal figures 
as high as had been suggested. He hoped that other members of the Board were by now 
convinced that the project should continue. 

Dr М Е Л А (Health Manpower Systems), replying to the first question raised by 
Dr Hiddlestone, said that the three approaches to be used by the Working Group in preparing 
the study were complementary. They were to be used to collect new information on various 
aspects of the question or to supplement information already available whenever necessary. 
The most important factor from a methodological point of view was that the study9 s 
objectives were centred on the strategies for health for all by the year 2000. The opinion 
survey was intended to facilitate participation in the study by staff of health systems, so 
that information might be obtained from those who were at the very heart of the problem. 
For that reason, the Working Group had decided that the respondents should be selected at all 
administrative levels of health management in each country chosen. From the point of view 
of economy and productivity, it was important both to choose respondents capable of providing 
the information and to ask the right questions. 

Dr Hiddlestone had also asked who had elaborated the opinion survey; he replied that 
the Secretariat had done so, with the help of consultants. Dr Hiddlestone‘s third question 
had concerned a pre-test, and he was able to assure him that a pre-test was shortly to be 
undertaken. 

Both Professor de Carvalho Sampaio and Dr Venediktov had referred to the results of the 
study and how they would be used. The study was intended to define WHO's role in training 
in public health and health programme management, which constituted the basis for public 
health and programme administration. It was also hoped that the study would provide a basis 
for more comprehensive studies by countries themselves with a view to formulating their own 



national policies and to developing their health management training. Further details 
concerning that aspect were to be found in the various working documents, in particular, 
pages 1 and 2 of the interim report (document EB65/26). 

Professor de Carvalho Sampaio had also referred to the criteria used in selecting 
countries. The Working Group had considered geographical and language distribution, 
accessibility, as well as two other criteria, namely, whether countries were making efforts 
to formulate strategies for health for all, and their desire to participate in the study. 
In order to facilitate their selection, the Secretariat had drawn up a list of Member States 
of WHO stratified by selected indirect indicators of the criteria adopted by the Working 
Group; that list had been submitted to the Working Group for consideration at its second 
meeting, when it had been decided that the criteria should be applied through the regional 
offices. The criteria had not all been used when making the final selection because the 
number of countries had been reduced• With such a small number of countries a full-scale 
application of all the criteria adopted had not been possible. 

Turning to Professor de Carvalho Sampaio1 s questions concerning the results, he admitted 
that it was not easy at the present stage to reply in full. The study was not a statistical 
one, but it was a practical study intended to give an impressionistic view of the problems 
and the role that WHO could play in solving them. The countries to be visited were not a 
probability sample of the world and therefore the findings of the visits could riot be 
extrapolated. His reply also partly answered Dr Ridings• question, and he emphasized that, 
although scientific methodology had been taken into account to the widest possible extent, 
the Working Group had sought a certain flexibility in its approach, since the problem was 
highly complex. 

Dr Venediktov and Dr Sankaran had commented on the visits to countries and their 
justification in the light of the cost. The visits would be aimed at gaining direct 
knowledge of the problems of health management in specific areas that could not be evaluated 
through questionnaires or written information. The Secretariat had prepared country profiles 
on the basic points to be studied on such visits, which would be extremely brief in comparison 
with the magnitude of the problem. 

He pointed out that the documents submitted up to the present were solely working papers 
and not final documents. They had been submitted to the Working Group with a view to obtaining 
its views and giving it an opportunity to participate in decisions concerning the final 
orientation of the study. Several speakers had underlined the necessity of using all available 
information; he could assure them that that had been done and would continue to be done. 
Indeed, the first task had been to draw up an annotated bibliography and it was periodically 
brought up to date. 

The DIRECTOR-GENE RAL emphasized that the study would be undertaken by the Executive Board 
and not by the Secretariat. In the past, the Board itself had carried out organizational 
studies in order to be more closely involved in its own decision-making process. The Board 
was in a position to refer the studies to the Health Assembly, which could then endorse or 
expand upon its decisions. Organizational studies by the Board had proved to be particularly 
useful when they had concerned the functions of the Board and the Health Assembly, and if the 
study under discussion did not take that approach it would be doomed to failure. 

It was relatively easy to agree on the key parameters for health management: education, 
organization and discipline. However, those parameters could only lead to progress if they 
were efficiently directed. There was unfortunately more anarchy in the health sector than 
in most other sectors, and that appeared to indicate a dramatic need for management. One of 
the main problems was that in the affluent countries the health system was input-oriented and 
the output was ignored. That orientation of the health system had rarely ever been questioned 
because it was considered that the provision of health centres was sufficient. In his view, 
progress must be made, but it was essential to fix an objective. The goals of health for all 
and primary health care afforded an opportunity to reconsider the question of management. 

The best health administrators had originally been found in the field of communicable 
diseases because they were persons who worked with a purpose. In order to progress they had 
to be trained, organized and disciplined, thus fulfilling the three conditions. At present, 
there was a decline in the number of health managers because the communicable diseases sector 



was being merged into the network of primary health care. He wondered whether such a situation 
would lead to the predominance of non-medical administrators due to the fact that it was 
considered that those with medical training had shown themselves to be incompetent in the field 
of management. It would be dangerous if medical technicians were restricted solely to medical 
practice and management was entirely carried out by non-medical administrators. In his view, 
it was important to decide upon the meaning of management within the health delivery system. 
Many sophisticated hospitals were managed by non-medical administrators, while the medical 
staff knew little of management, and that had led to a situation of conflict that was not of 
benefit to the patient. The reason for the failure of the integration of connnunicable disease 
activities into primary health care was that those involved in communicable diseases were 
better managers and they had been unable to find a common language because those in primary 
health care knew little about management. 

Urgent consideration must be given to methods of training managers. Several countries 
had tried to institute training programmes in different fields, but it had not been a success. 
It was obvious that general managers were needed. As a result, many public health schools had 
been set up and they had also failed. Up to the present, governments had not been convinced 
that it was possible to train such general health managers, and the study would enable the 
Executive Board to make its views known to the Health Assembly. 

Professor Dogramaci1 s statement was linked to the problem of why public health schools 
had failed. If the Executive Board and the Health Assembly were convinced that the question 
was important, WHO should lend moral, technical and financial support to at least one centre 
in each region for training in health management. Efforts had already been made in that field 
and the Board should analyse why their success had not been complete. The Board and the Health 
Assembly could provide a vision of what WHO'S role should be. In his view, Dr Bryant1 s 
warning about misleading methodology was very important and care should be taken when under-
taking the study, but he tended to agree with those who had stated that the work should 
continue. 

Dr AL-GHASSANI (alternate to Dr Al-Khaduri) felt that the study should be continued. 
At a time when countries, particularly in the Third World, were formulating expanded 
programmes of immunization and other health programmes, it was most important to ensure 
efficient programme management, whatever the cost. 

Dr VENEDIKTOV fully agreed with the Director-General's remark; organizational studies 
were studies of the Board and not Secretariat studies, even if the Secretariat provided a. 
tremendous amount of assistance. They were particularly important because they highlighted 
routine problems that tended to be ignored. He concurred in the opinion of Dr Shwe Tin 
that the work should be continued, taking into account the opinions expressed at the present 
meeting. He suggested that the Working Group review the outline and timetable of its work, 
assessing the costs and final outcome. 

Perhaps the Working Group had been too passive and should have actively sought more 
factual information, instead of merely asking the Secretariat to provide documentation. He 
attached particular importance to the meeting of the Working Group to be held from 
28 to 30 January, and hoped that as many members as possible would attend. Perhaps other 
members of the Board might also be able to attend the meeting. He would be grateful to 
receive any suggestions from them regarding methodology or specific questions. Maybe they 
could suggest reference material and information sources regarding the work of training 
centres. 

A most important question raised during the discussions had been whether a person 
managing the health services should be a politician, doctor or administrator. He had to 
endeavour to ensure that the health services corresponded to society's needs within the 
limits of the resources available. He had to make proposals concerning the optimum 
distribution of resources to ensure that they were available when and where required. He 
also had to maintain contact with other sectors related to social development - for example, 
with regard to nutrition, housing, transport and education. Finally, he had to take 
decisions and accept responsibility for their consequences. It was clear that a high level 
of training and experience was required to enable a person to fulfil all those complex and 
difficult tasks. His own personal feeling was that the most suitable person to fill such a 
post was someone who had received medical training supplemented by a knowledge of 



administration, sociology, politics, etc. But another combination might well prove to be a 
better solution. As the Director-General had stressed, the medical profession had no right 
to evade the social responsibility of managing the health service; that point should be 
reflected in the organizational study. Specialists in any medical sphere - whether 
epidemiologists, surgeons or paediatricians - might prove to be good administrators. 

He agreed with the suggestion made by Professor Dogramaci and supported by the Director-
General -namely, that WHO should assume responsibility for centres for training in public 
health administration. Perhaps it would not be possible to set up a central institution in 
Geneva, but there could be a few centres in the regions. WHO should prepare general 
recommendations on the training of public health administrators; these could be used in the 
centres in the various countries as a basis for a training programme with the addition of 
further elements specific to each region or country. Such a system had been used in the 
Soviet Union for a long time. 

The Public Health Papers and other WHO publications on public health planning, financing 
and administration should be scrutinized to see whether they might assist in providing 
guidelines 011 public health management, and whether some of them needed revising in the light 
of changed circumstances. WHO could then define its concept of the role of the public health 
administrator within the national health services, in the light of its new policy. He 
suggested that Dr Bryant's book on health and the developing world might be brought up to date 
and published under the auspices of WHO. On the other hand, there were some WHO publications 
on public health administration that seemed to be of no value to administrators, and only of 
archival interest. 

The Board's discussion would enable the Working Group to draw new inspiration, and the 
remarks made would certainly be taken into account. 

V 
Professor DOGRAMACI said that, although he appreciated the importance of the financial 

factor, he considered the human factor to be the most important of all in the management and 
implementation of health programmes. Whatever training they had received, those who were 
responsible for managing health programmes should, above all, be acquainted with the needs of 
the consumer. In that connexion, he mentioned the positive impact of the establishment some 
eighteen years ago of a community-oriented public health training centre in Turkey. 

Referring to the Director-General's statement regarding training centres, he said that 
it had not been his intention to propose that a full-scale training institute be established 
in Geneva. He would, however, ask the Director-General to prepare a report on the feasibility 
and estimated costs of setting up in Geneva a WHO school of public health administration that 
would have a skeleton staff, use the facilities available in various regions to organize 
travelling seminars, and, in general, develop a dynamic programme. 

The meeting rose at 12h40. 


